
CRITICAL	
  HEALTH	
  CARE	
  REGISTERED	
  NURSING	
  SERVICES,	
  P.C.	
  
	
  

 
 

	
  

REFERENCE	
  REQUEST	
  
	
  

To:	
  	
   	
   	
   	
   	
   Agency/Phone	
  Number:	
  	
   	
   __	
  Title:	
  	
   	
   	
   ______	
  
	
  
Name	
  of	
  Applicant:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Position	
  Applied	
  for:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
  
Release	
  of	
  Information:	
  I	
  hereby	
  release	
  from	
  all	
  liability	
  the	
  company,	
  institution	
  or	
  person	
  named	
  above	
  and	
  authorize	
  
them	
  to	
  release	
  all	
  information	
  regarding	
  my	
  employment	
  with	
  them.	
  
	
  
Signature	
  of	
  Applicant:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  Date:	
  	
   	
   	
   	
  
	
  
	
  
The	
   person	
   identified	
   above	
   has	
   applied	
   for	
   a	
   position	
   at	
   CHCRNS.	
   	
   Would	
   you	
   kindly	
   complete	
   the	
   reference	
  
information	
  below	
  and	
  return	
  the	
  reference	
  information.	
  	
  This	
  information	
  will	
  be	
  kept	
  confidential.	
  	
  Thank	
  you.	
  

	
  
POSITION	
  HELD	
  AT	
  YOUR	
  ORGANIZATION:	
  	
   	
  
	
  
REFERENCE’S	
  RELATIONSHIP	
  TO	
  APPLICANT:	
  	
   	
  
	
  
DATES	
  OF	
  EMPLOYMENT:	
  FROM:	
  	
   	
  	
  TO:	
  	
   	
  
	
  
REASON	
  FOR	
  LEAVING:	
  	
   	
  
	
  
WOULD	
  YOU	
  RE-­‐EMPLOY?	
  	
   	
  YES	
  	
   	
  NO	
  IF	
  NO	
  WHY?	
  	
   	
  

	
   	
  

Applicant’s	
  Work	
  Record	
   Satisfactory	
   Unsatisfactory	
   Unable	
  to	
  Evaluate	
  

Quality	
  of	
  Work	
   	
   	
   	
  

Productivity	
   	
   	
   	
  

Attendance	
   	
   	
   	
  

Punctuality	
   	
   	
   	
  

Initiative	
   	
   	
   	
  

Cooperation	
  	
   	
   	
   	
  

Dependability	
   	
   	
   	
  

Accepts	
  constructive	
  Criticism	
   	
   	
   	
  

Appearance	
   	
   	
   	
  

	
  
Additional	
  Comments:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Reference’s	
  Signature:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  Date:	
  	
   	
   	
   	
   	
   	
  

Reference	
  Validation:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  Date:	
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